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A Standard Reoertitication Survey was initiated on
07/27/10 and concluded on 07/29/10 with no
deflciencies cited. A Life Safely Code Survey was
conducted on 07/28/10 with deficiencies cited.
The highest Scope and Severity cited was an "E".
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INITIAL COMMENTS

A Life Safety Code survey was Initiated and
concluded on 07/28/2010. The facllily was found
to not meet the minimal requirements with 42 -
Code of the Federal Regulations, Part 483.70.
The highest scope and severlty deficlency
identified was an "E".

NFPA 101 LIFE SAFETY CODE STANDARD

Ne furnishings or decorations of highly flammable
character are used. 18.7.6.2, 18.7.6.3, 10.7.6.4

This STANDARD is not met as evidenced by.
Based on observation and interview, it was
determined the facility failed to ensure that
decorations used In the facility wete
flame-retardant aocording to NFPA standards.

The findings include: .
Observation on 07/28/10 al 12:09 PM, revealed
the facllity had decorations throughout the facility
that were not flame-retardant. The observation
was confirmed with the Malntenance Director at
the time of discovery.

Interview on 07/28/10 at 12:09 PM, with the
Maintenance Director, ravealed that the tacility did
not have a policy or procedure for treating the
decorations 16 make the decorations
flame-retardant.
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PLAN OF CORRECTION
THE JAMES B. HAGGIN MEMORIAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE 7/29/2010

NFPA 101 LIFE SAFETY CODE STANDARD
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Corrective Action For Residents Found To Have Been Affected By The Deficient
Practice: -

No Residents were dirvectly affected but the potential was there. The facility will have no
furnishings or decorations of highly flammable character used. The Director of Physical
Plant and Extended Care Coordinator removed all the highly flammable furnishings from
Resident room doors as identified by the Life Safety Code Inspector on July 28, 2010.

The Facility Will Identify Other Residents Having The Potential To Be Affected By
The Same Deficient Practice:

No Residents were directly affected but the potential was there. The facility will have no
furnishings or decorations of highly flammable character used. The Director of Physical

Plant and Extended Care Coordinator removed all the highly flammable furnishings from
Resident room doors as identified by the Life Safety Code Inspector on July 28, 2010.

Measurcs To Be Put In Place Or Systemic Changes Made To Ensure The Deficient
Practices Will Not Recur:

All visiting groups, current and resident POAs will be given written guidelines which will
include a statement about not bringing flammable materials into the Extended Care
Facility. All future furnishings, requested to be brought in, will be sprayed with an
approved fire retardant before being used and inspected by the Director of Physical Plant
ot designee. If the request occurs on a night or weekend the Night/Weekend Nurse
Coordinator will refer the requester to the Physical Plant Director or Extended Care
Coordinator to be contacted the next business day.

The Director of Physical Plant and the Extended Care Coordinator or designee will
perfortm weekly inspections to insure compliance.
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How The Facility Plans To Monitor Its Performance To Ensure Solutions Are
Sustained:

Compliance will be reported to the Safety Committee bi-monthly by the Extended Care
Coordinator.

Completion Date: Jnly-2972010
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